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AMENDMENT TRANSMITTAL 

1. Transmitted herewith is an amendment for this application. 

STATUS 

2. Applicant is 

ED a small entity - verified statement: 


Satl 
all 

□ other than a small entity. 


attached 

.ready filed, 


EXTENSION OF TERM 

3. The proceedings herein are for a patent application and the 
provisions of 37 CFR 1.136 apply. 

(a) D Applicant petitions for an extension of time under 37 

CFR 1.17(a)-(d) for the total number of months checked 
below : 

Extension Fee for other than Fee for 

(months) small entity small entity 

one month $ 110.00 $ 55.00 

two months $ 360.00 $180.00 

three months $ 840.00 $420.00 

four months $1,320.00 $660.00 

FEE: 


If an additional extension of time is required please 
consider this a petition therefor. 

(b) CH Applicant believes that no extension of time is 

required. However, this conditional petition is being 
made to provide for the possibility that applicant has 
inadvertently overlooked the need for a petition for 
extension of time. 


I hereby certify fia* th>3 correspondence is being 
deposited wi:h the United States Postal Service as 
first class mail in an envelope addressed to: Com- 
missioner of Patents and Tr ademarks, Washington, 

D.C. 20231, on ^ 3/fcL~3 / 



A 


FEE FOR CLAIMS 
4. The fee for claims (37 CFR 1. 

16(b) -(d) has been calculated as shown below: 


OTHER THAN A 



COL. 1 


COL. 2 

COL. 3 


SMALL ENTITY 


SMALL ENTITY 


Claims 


Highest No. 

Present 


Rate 

Add it 

OR 

Rate 

Addit 


Remaining 


Previously 
Paid For 

Extra 



Fee 



Fee 


After 










Amendment 









Total 

•3 

Minus 

••20 

0 

X 

$ 11 

$0.0 


$ 22 

$ 

Independent 

•1 

Minus 

•••3 

0 

X 

$ 37 

$0.0 


$ 74 

$ 

1 1 First presentation of 
Multiple Dep. Claim 

X 

$115 

$0.0 


$230 

$ 







TOTAL 

$ 

OR 

TOTAL 

$ 


5 . 


If the entry in Col. 1 is less lb*D entry in Col. 2. write "O* in Col 3. 

If the -Highest No. Previously Paid for" IN THIS SPACE is leu than 20, enter "2CT. 

If the -Highest No. Previously Paid For" IN THIS SPACE ■■ leaa than 3, eater "3". 

The "Highest No. Previously Paid For - (Total or indep.) is the highest number found in the appropriate box in Col. 1 of a prior amendment or the number of claims originally filed. 


□ 

□ 
□ 


No additional fee for claims is required. 

OR 

Total additional fee for claims required $. 

FEE PAYMENT 


Charge Account No. 08-1650 the sum of $ 00 . 00 
duplicate of this transmittal is attached. 


A check in the amount of $_ 


is enclosed. 


FEE DEFICIENCY 

ED If any additional extension and/or fee is required, 
charge Account No. 08-1650. 

AND/OR 

EE] If any additional fee for claims is required, charge 
Account No. 08-1650. 



am H 

No. 


26, 


March 22, 1993 
HENDERSON & STURM 
Suite 701 

1747 Pennsylvania Ave., 
Washington, D.C. 20006 


N. W. 


Iht 


Phone : 


202-296-3854 


